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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 




As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



m Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn v Docket Number 



First Named Inv ntor 



Application Number 



COMPLETE IFKNQWN 



Chirnom as, Munmo 



Filing Date 



Art Unit 



Examiner Name 



^9 /Vq* f i&7 



11-29-01 



As the below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name 



i ( 



r 



the specification of which 



(Title of the Invention) 



□ 



is attached hereto 

OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Prior Foreign Application i 1 — pnonty ,s 




- 1=1 Additional f ™"9" application n, , mtw ^ 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



- 3 su PP' e ™*'a' Ptoltv data she* PTn/gp/noc ^..L ~ 
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□ 
□ 
□ 
□ 



0 l' aye i or mm^^^^^h^^^^^ 



PTO/SB/01 (10-01) 
• Approved for use through 10/31/2002. OMB 0651-0032 



Under the Paperwo* Reduction Act of 1995. no arsons are required to respond ^^^^^^y^^^'^ COMMERCE 



i unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 

OR □ Correspondence address below 



Direct all correspondence to: x 



Customer Number . 
or Bar Code Label 25,893 




Name 



Address 



City 



Coun 



State 



Telephone 



ZIP 



Fax 



E^ffiM r **** all statements made on informatfon and belief 

made are punishable by fine or imfxtK^ us Tc^S) ^nM^ m ^ , ^^ , fa,se dements and the like so 
validity of the application or any patent issued th**oa' C * 1001 and such w,,,ful felse statements may jeopardize the 



I NAME OF SOLE OR FIRST INVENTOR : 


[J A petition has been filed for this unsigned inventor 1 


1 Given Name 

1 (first and middle pf any]) 


Munroe 


Family Name n , • 1 
or Surname <~hirnomas 1 


1 Inventor's / 
1 Signature / 




0^ H-29-01 1 


Residence: city Morris To vn ship 


(State N J 




Country U SA 


Citizenship USA 1 



Mailing Address 47 Skyline Drive 



City Morris T ownship 
NAME OF SECON D INVENTOR: 
Given Name 

(first and middle pf an y]) 

Inventor's 
Signature 

Residence: City 



NJ 



07960 



Counti 



□ A petition has been filed for this unsigned inventor 



USA 



Family Name 
or Surname 



Country 



Date 



Citizenship 



□ 



Additional inventors are being named on the 







State 


ZIP 


Country | 
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I hereto. 



Please type a plus sign (+) inside this box 



Undef the Paperwork Reduction Act of 1995, i 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 


07/ T7K, 7)?? _J 


Filing Date 


11-29-01 1 


First Named Inventor 


Chirnomas, Munroe 


Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 


oiPA^mis J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



08 



u 



u 



I hereby appoint: 

m Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



25, 893 



Place Customer 
Number Bar Code 
Label here 





Name 
















*Q 1 













as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

business in t he United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
I — I The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



j j Firm or 



Individual Name 



Address 
Address 



City 



State 1 



Country 
Telephone 



I am the: 
m Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96) . 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Mujnroe Chirhoma 



fin ~m tug 



November 29, 200i 
_D_*Totalof .forms are submitted. 




